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IODOFORM NOT AN ANTISEPTIC.
The universal use of this drug, aud the satisfactory

results obtained, especially iu operative surgery, have
inspired great confidence in its power to arrest the de-
velopment of the omnipresent, much-dreaded germ,
and to ward off septic infection, with its attendant
disastrous consequences. But this confidence has been
dealt a staggering blow by the results of an investiga-
tion recently completed, the object of which was to
determine the true value of iodoform for this pur-
pose.

Although, perhaps, a suspicion of the real truth
may have been the incentive to the series of experi-
ments, still the results obtained must have formed a

most startling and unexpected conclusion to the work
of the investigators.

Iodoform, during the past few years, has held a

position second only to sublimate and carbolic acid.
It has been used externally and internally. It has
been powdered on surfaces ; injected in solution into
cavities ; or employed in the antiseptic covering of
injuries and operation wounds, as the agent which
was to hold in check the development of septic pro-
cesses.

This wide-spread use of the drug in modern surgery
as a germicide, or (according to the more generally
accepted theory) as a substance which effectually pre-
vented germ development, either by the liberation
of free iodine,1 or the formation of iodides ;2 and also
the scanty authentic proof, by actual experiment, of
its real antiseptic power, recently attracted the atten-
tion of MM. Heyn and Rovsing, of Copenhagen. A
review of the work, already published, soon showed
that the reputation of iodoform rested mainly on clini-
cal data, the only real work on record being repre-
sented by the indefinite results of Kouig.8, Mikulicz,4
Rumrno,5 and Meyer.

This, and the knowledge that the clinical evidence
' Binz. Arch. f. experim. Path. u. Pharm., 1878, Bd, vill.
 Hogyes ibid., 1ST!), lîd. x.
» Centb. f. Chir., 1881, 48.
« Archiv, f. Klin. Chir., 1881, xxvii., 1.
« Centb. f. Klin. Med., 1883, 50.

was not wholly trustworthy, since iodoform is rarely
used without other antiseptics of known value (car-
bolic acid, thymol sublimate, usually in solutions for
irrigation), led to an investigation,6 the results of
which have recently been made public. In a series of
plate-cultures, iodoform appeared to have no power in
retarding the growth of the staphylococcus aureus

pyogenes or bacillus subtilis. Various experiments
with a mixture of sterilized gelatine and iodoform,
with iodoform and olive oil (four per cent.), and a

solution of iodoform in blood-serum, showed an un-

checked growth of the above-mentioned germs in these
media. It was found that the staphylococcus aureus

pyogenes preserved its vitality, at least a month in
dry iodoform powder ; and experiments on rabbits,
where inoculated fluids were prepared with iodoform,
gave similar results.

The above data, it is claimed, show that iodoform,
no matter how many other excellent properties it pos-
sesses, is, as an antiseptic in surgery, valueless. It is
also a dangerous substance, since there is a'possibility
that the drug itself may even contain pathogenic or-

ganisms ; and that, even if it can itself be kept asep-
tic, it does not destroy or prevent the development of
microorganisms, which may obtain access to a wound
with it, as, for example, when it is applied with an

unclean brush or spatula, or introduced by a spray.
The full details of the experiments accompany the
original publication of the experimenters, who recom-
mend that iodoform, if used where aseptic conditions
are necessary, should be disinfected with sublimate as

carefully and thoroughly as sutures, ligatures, or in-
struments.

Johan Olsen's 7 investigations with reference to the
influence of iodoform on the bacillus of osteomyelitis
(staphylocococcus aureus pyogenes ?) confirm the above
results.

It is unnecessary to comment on the value of such
results, if true ; and their importance to the surgeon
and his patients demands an immediate confirmation
or réfutai of such statements. This may prove to be
another instance where a substance, whose reputation
rests on clinical evidence, not corroborated by the re-

sults of scientific investigation, has really a certain
empirical value. But, however this may be, the atten-
tion of bacteriologists cannot be too forcibly called to
the necessity of an early investigation of this subject ;

for, if the conclusions noted be confirmed, lives of pa-
tients are daily exposed to an unknown danger, since,
with the same drug, on which the surgeon relies most
to protect the patient from the dreaded germ, he in-
troduces into a wound the very elements of septic in-
vasion he seeks so anxiously to shun. His most trusted
ally proves to be not only inert to destroy the enemy,
but even the disguise under which the latter enters
unseen and unsuspected ; and again, through a sense

of false security, the employment of other means by
which dangers might be avoided are neglected.

fi Das Iodoform als AntiBepticum. Fortschritte der Med., 1887, Bd.
5, No. 2.

» Norsk Magazin for I.tegevidenekaben, 1SF6, No. 4, § 244,
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THE EXTRA-ASYLUM DEPENDENT INSANE.
I. THE BOARDED\p=m-\OUT INSANE.

In the Eighth Annual Report of the Massachusetts
Board of Lunacy and Charity there is much matter
for reflection and scrutiny on the part of the medical
profession. It concerns the present and future wel-
fare, more particularly of the dependent insane of our

State, cities, and towns who are not under asylum
protection, treatment, and care. To consider, first,
the lot of a few of this class, whose condition, we may
safely say at least for the present, is a matter for
congratulation, let us turn to the progress of an innova-
tion, in this country, in the way of providing for cer-
tain of the chronic insane.

It is now a year and a half since the system of pro-
viding for properly-selected cases of chronic insanity,
under official supervision in families, went into opera-
tion in this State ; and, although a much longer trial
is needed iiefore its success can be considered estab-
lished, it has, at least, been proven, by actual practice,
that the employment of the " Family System " of car-

ing for this class of the insane may be under proper con-

ditions, as practicable and beneficial in its results in this
State and country as it is to-day in Scotland and Bel-
gium. If the scheme should fail, therefore, its failure
would probably be due rather to improper manage-
ment, than to any fault inherent in the system itself.

The objection to this method which is generally
urged has been found, it seems, to have the least
foundation in fact. It has been thought by some of
the least sceptical among the many opponents of the
system, that the difficulty of finding families who would
consent to receive a lunatic among them, on any con-

sideration, would be a great obstacle in itself; that
such as might be willing to make the experiment
would not be suitable ; and that, finally, the pittance
of $3.25 a week would deter desirable families from
even considering the proposition. The experience of
those in charge of the boarded-out patients apparently
disposes of this objection, and is strikingly similar to
that of the Commissioners in Lunacy in Scotland,
where the system has long been a flourishing and use-

ful one. As stated in the Report of the Massachusetts
Board : " Applications from families in every way
suitable have been made

—

enough to furnish places
for twice as many patients as we could send. These
families generally live in the rural towns, and are
those of mechanics or farmers who are living com-

fortably : anil, although the rate is low for Villages, it
is sufficient in the farming towns."

Another objectiou to the system, and a natural one,
is suggested by the danger of abuse and neglect of pa-
tients so situated. That this fear also is exaggerated
appears from the fact previously observed in Scot-
land, that " it is the almost universal wish of these pa-
tients to remain where they are, rather than to go
back to the hospital from which they were taken."

That the number of these patients has been small—
somewhat over sixty

—

is apparently due, in a meas-

I ure, to a commendable caution in pushing an un-

: tried enterprise, as well as to the opposition of various
municipal authorities limiting its scope to State pa-
tients taken from the State Hospital or from the
Tewksbury Asylum. Quite a large number, there-
fore, who are dependent upon their respective towns
for their support, are deprived of the advantages of
this kind of care. Should the measure prove to be all
that is hoped for, physicians can do good work for the
insane by impressing upon their city or town author-
ities the advantages of this provision for their insane
charges now in asylums and almshouses.

The value of this new provision for the insane, now

in active operation for the first time in this country,
will be judged by the results in this State, and it is
to be hoped that experience will warrant the extension
of the system to its full limits.

If the system be rightly conducted, its general
adoption in this and other States is probable, but reg-
ular and frequent visitation of the patients by compe-
tent medical and other officials is an important ele-
ment. The Scottish department owes its results to a

board of paid commissioners, the active work in this
department devolving upon medical men trained by-
actual experience as superintendents of asylums. The
Board of Lunacy and Charity seems to be alive to the
vital necessity of proper supervision ; nevertheless tht1
recent legislation in this direction is faulty in not re-

quiring visitation by a medical man of practical ex-

perience in the needs of the insane.

- -

HYDRASTIS CANADENSIS IN UTERINE H\l=AE\M-
ORRHAGE.

Hydrastis Canadensis. or (¡olden Seal, has been
long used in this country as a pure bitter in atonic
dyspepsia. The root of hydrastis contains berberin
aud hydrastin, both of which are believed to have a

vaso-constrictive action on relaxed mucous membranes,
thus ameliorating congestive states.

Professor Schatz, of Rostock, Germany, was the
first to bring hydrastis prominently before the medical
public as a uterine tonic. He contrasts it with ergot,
which it resembles in its action, but he finds it efficient
in cases of uterine haemorrhage where ergot is power-
less. In menorrhagia from whatever cause, in haem-
orrhages due to metritis and endometritis, to myoma,
to incomplete involution of the puerperal uterus, he
has found hydrastis invaluable. Professor Schatz's
mode of administration is to give the fluid extract in
twenty-drop doses four times a day, and not only
when the haemorrhage continues, but also from one to
two weeks prior to the time that the menstrual period
sets in, especially in the congestive form.

Since the publication of the paper of Professor
Schatz, Professor Slavatinsky, of St. Petersburg, has
made some interesting experiments with hydrastin,
from which he has found that this alkaloid has an

ecbolic effect on pregnant animals (bitches and rab-
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bits), and when given to parturient women, it expe-
dites labor. He puts the maximum dose of hydrastin
at one-half grain.

The latest contribution to the subject of the uses of
hydrastis in uterine haemorrhage is by Dr. R. W.
Wilcox, in the New York Medical Journal, February
19, 1887. His conclusions are based on the obser-
vation of the effects of this drug in fifty cases. In
three of uterine fibro-myomata, in which he gave hy-
drastis for metrorrhagia. the flow was speedily
checked. Persistent use of hydrastis (for months)
was followed by considerable reduction in the depth
of the uterine cavity and in the volume of the uterus.
Wilcox concludes that hydrastis arrests the bleeding
from fibro-myomata by the production of anaemia of
the uterine tissues, and he refers to the physiological
experiments of Mays, a year ago,1 which showed " that
hydrastin in small doses increased blood pressure,
while causing vaso-motor contraction, cardiac inhibi-
tion, and anaemia of the alimentary mucous membrane.
Mays observed also, uterine contraction, even of the
body and horns of the uterus." Fellner, moreover,
in some experiments made in 1885, with fluid extract
of hydrastis, noticed uterine contractions and anaemia
of that organ.

In seven cases of haemorrhagic endometritis, five
being cases of endometritis furgosa. marked benefit
was noted under the use of hydrastis. Dr. Wilcox
remarks that " in endometritis fungosa, we have in
hydrastis a sovereign remedy, even when curetting
has failed to arrest the bleeding."'

Sixteen cases of subinvolution of the uterus were
treated satisfactorily with hydrastis. Five cases of
climacteric ha-morrhage were also benefited by the
same drug, and the same is said of nine cases of pelvic
inflammation and three of congenital antefiexion. So
enthusiastic is Dr. Wilcox over this remedy, that he
is disposed, we think, to underrate the value of local
examinations and local medications, which he says,
"are entirely unnecessary." He gives the fluid extract
of hydrastis in twenty-drop doses three or four times
daily in a wineglassful of water.

- .-

SMALL-POX AMONG RAG-SORTERS.

About the 18th of February last, three cases of
small-pox appeared nearly simultaneously among the
employées of the Parsons Paper Company, of Holy-
oke, Mass., no previous case having existed in the
city for many months. Of these three persons one
was a man who had never been vaccinated and who
worked at the duster, dusting both foreign and domes-
tic rags. This man had a severe form of the disease
and died. He lived in a house at some distance from
the one occupied by the other persons.

The other cases were in the persons of two girls of
Irish nativity, aged respectively twenty-five and six-
teen, both of whom were said to have been vaccinated

' Therapeutic Gazette, May, 18P6, p. 289.

in infancy, but neither of whom presented typical vac-

cinal scars. The former had been revaccinated since
working in the mill but without success. This one
had worked as a rag-sorter for five or six years, the
younger one. only about eight months. They occupied
the same bed in a boarding-house. The younger had
been out from the mill on account of slight indisposi-
tion for a week before her seizure with small-pox.

The two girls worked on opposite sides of a rag-
sorting room, the smaller of two with which the mill
was supplied, accommodating thirty-five or forty girls.
In this room no rags had for a long time been sorted ex-

cept (1) new shoe-cuttings from eastern Massachusetts,
which had, of course, not been through the duster and
which were the scraps of new cotton cloth left from the
linings of shoes ; (2) foreign " number 1 " linens, of two
separate marks, the one (one-third of the total amount)
being of German origin, and the other (two-thirds of
the total amount) being Russian, but both sorts being
shipped from Hamburg, the former imported through
a Boston house and the latter through a New York
firm. It is said that the exporter of the German rags
had a quantity of this same mark of rags lying loose in
his warehouse for a period of two years before they
were baled up. They bore the certificate of the resi-
dent United States inspector to having been disin-
fected by the sulphur process. In passing to and
from their work these girls, with all the other workers
of that room, were obliged to go through the larger
rag-sorting room of the mill in which domestic rags
were sorted. In this latter room no cases of small-
pox have occurred. The girls both had the disease in
a light form and have nearly recovered.

This is the sum and substance of the whole matter
as disclosed by an investigation on the part of the
State Board of Health. Contagion altogether out-
side the paper-mill is not excluded, contagion from
domestic rags is not excluded. The result of the
inquiry is negative. Even the most eager proprie-
tor of a patent disinfecting process would scarcely
venture to find therein more than a mild presumptive
conclusive proof, the ardent disinfector should not for-
evidence against the foreign rags. Even were there
get the difference in behavior between the virus of
small-pox and that of cholera.

HOW MANY SUBSCRIBERS READ THE RE-
PORTS OF THE MEDICAL SOCIETIES?

One of the newest comers in the field of medical
journalism 1 announces that it will print no society
reports. It makes the startling statement based on
the experience of the editors (?) that these reports are

not read once in a thousand times! " £*tc]
Here is a problem worthy of the medical statistician.

How many readers of medical periodicals never read
the society reports ? How many read them only once
" in a thousand times ? " How many always read

1 Philadelphia Medical Register. Vol. I, No. I.
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these reports ? How many prefer " a weekly résumé
of all that is going on in the medical world," the so-

ciety reports being left out ?
As we do not believe that the editorial conscious-

ness sums up all experience, we wait for more light.
Meanwhile we have done what we could to obtain

it, consulted six representative men of the profession
whom we know to be diligent readers of medical jour-
nals. All affirm themselves constant readers of the
society reports, which they regard as indispensable
portions of medical news, and believe the very brevity
in which these reports are presented to be a merit.
One of these gentlemen expressed the opinion that
the larger and more elaborate articles in the medical
journals were seldom read, while the society reports
were at least always " skimmed over." Another
thought that few cared for the editorials, (we record
this as an impartial journalist), while everybody was

interested in knowing what was said and done at the
medical meetings.

- -

MEDICAL NOTES.
— The Legislature of Maine has repealed the char-

ter of the " Druidic University," on evidence pre-
sented of the fraudulent character of the institution.
The Eclectic Medical College has also surrendeaed its
charter, thereby escaping an official investigation which
would probably have resulted in action similar to that
taken in the case of the Druidic College.

—

A Western contemporary tells a story illustrating
the oft-repeated truth that the surgeon cannot afford
to neglect applied mechanics and physics : A young
lady had her linger caught in the valve of an air-gun.
A physician being called, after careful consideration,
decided that the only means of releasing the finger
was to amputate it. This being done, the gunsmith
arrived, and proceeded to release the amputated finger
by boring a hole in the chamber of the gun.

—

In regard to the overcrowding of the profession
in the Australasian Colonies, the Australasian Medical
Gazette, January 15th, says: " In New South Wales
quacks are rampant, and can practise without the con-

trol of any law restricting their doings. A first-class
man will, of course, succeed here after he has made a

reputation, as he would do almost everywhere; but
the prospect is not sufficiently good to justify us in re-

fraining from advising unknown men against rashly
rushing out here on mere chance. Appointments
are not so easily obtained as formerly ; and, for every
vacancy, a perfect rush is made by numbers of eligible
men

—

in one instance, lately, upwards of sixty mak-
ing application.

NEW YORK.

—

On March 2d, the sum of $53,050, which was

raised by the annual collection of the Hospital Satur-
day and Sunday Association this season, was distrib-
uted to the various hospitals belonging to the Associa-
tion.

—

The twelfth annual commencement of the Amer-
ican Veterinary College was held at Chickering Hall,
on the evening of March 4th. The diplomas were

presented by Prof. F. D. Weisse, and the prizes by
Prof. C. A. Doremus. Frederick R. Coudert, Esq.,
made the address to the graduating class, which
numbered forty-four.

—

The twenty-eighth annual commencement of the
Long Island College Hospital, was held at the Brook-
lyn Academy of Medicine, on the 1st of March ; when
degrees were conferred upon thirty graduates, by Dr.
Joseph C. Hutchinson, who has been elected Presi-
dent of the Collegiate Department in place of the
late Dr. Dudley. The seventh annual dinner of the
Alumni Association of the college was held February
28th, and was attended by the Mayor of Brooklyn.

—

A Kings County Association, similar to the New
York County Medical Association, and in affiliation
with the State Association, has been organized by the
Fellows of the latter residing in Brooklyn, with the fol-
lowing officers for the first year : President, Dr. E.
R. Squibb ; Vice-President, Dr. Avery Segur ; Re-
cording Secretary, Dr. R. M. Wyckoff ; Treasurer,
Dr. J. R. Vanderveer. The new association is to
meet once a month in Remsen Hall, and the social
element will be made a special feature of its re-

unions.

Miscellany.
AUTOPSY OF PROFESSOR SCHROEDER.

The autopsy of Schroeder, the details of which
were announced by Virchow to the Berlin Medical
Society, showed that the eminent gynaecologist died
of abscess of the cerebrum. This abscess was en-

cysted ; was situated at the posterior part of the for-
nix ; impinged on the white substance of the occipital
lobe, and extended into the right lateral ventricle,
which cavity was also the seat of a fibrino-purulent
inflammation. Schroeder had been suffering from a
violent opthalmia, from infection by a suppurating
wound, but the cause of the cerebral abscess is not
apparent.

Professor Schroeder was born September 11, 1838.
He was Professor at Erlangen since 1868 ; his
" Treatise on Obstetrics," which went through four
editions in as many years, first appeared in 1870. He
is best known in this country by this work, and his
" Manual of Diseases of the Female Sexual Organs,"
which forms Volume X of " Ziemssen's Cyclopaedia."

THE PAY OF MEDICAL OFFICERS IN THE
ARMY AND NAVY.

The Medical News gives the following facts regard-
ing the compensation in these two branches of the
public service. The pay of the Assistant Surgeon in
the Navy, for the first five years after his appointment,
is, per annum, when at sea, $1,700; when on shore
duty, $1,400; when on leave, or waiting orders,
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